;
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' AMENDED

U.S. Department of Labor - ~ .2
Office of Labor-Management FORM LM-30 om;"?f“.i‘iiﬁi‘;?n%m
and Bdget

W 021 LABOR ORGANIZATION OFFICER AND gl
EMPLOYEE REPORT Expres 11-30-2006

This report ls mandalory under P.L. 86-257, & amendled. Fatlure fo comply may result in criminal prosecution, fines, of civil penalties as provided oy 29 U.S.C 439 or 44¢.

L AEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

——_
1. File Number ¥ - %{f 2. Fiscal Year Covered From:
Ml /0] eesen: 53171311 ond
3. Name and address of person filing. 4. Name, file number, and address of labor organizalion.
[ Jm N serimton L | ame (9% 10 828
Labor Organizalion File Number i_ ‘]_‘]__37“]_—'
P.O. Box, Bidg.. Room No , if any { R T P.Q. Box. Building and Room Number, if any [_ o e “j
st (5 G frive | sveet (00 Gresmmich et T T ]
cy {Dpbrock "~ oo [mewyak ]
sate | ny T T zecoders [ 1156 Hosee [ T T awoedess [ 0013 ]
$. Position in labor organization. — X X : - e
¢ Presidat ad Bsiness Mreger - o
Enter appropriate data below ¥, during the past fiscal year, you of your spouse of minor child directly or indirectly had any of the following interests
{excopt as specified in the exclusions set forth in the instructions):
A_Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empfoyees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade narme, if any). 7.a. Nalure of Interest, Transaction, or tncome.
Name [ o 1
- :
Trade Name, it any:i i
P.0O. Box, Bldg., Room No., if any !l » 4] -
7b_Amount.
Steet| = - i
cty [ !
State | | 2P Code +4 | |
Signature
15. Slignature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repfolt {including the inforrmation contained in any accompanying decuments), has been examined by the signatary and is, 1o the best of the
undersigne i e, comect, ‘:and complete. (See the section on penalties In the insiructions.)
Signed y on [SlAlgs | e ST 1AN AT ¢ |
7 Date " Telephons Numbes
L=



Name of Person Filing John Harrincton

File Number 1J-

8. Held &n Interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lahor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly lo, or otherwise
dealing with your lzber organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Syntonlcs Systemswlxm;w;“

[ e

Trade Name, If any:

P.0. Box, Bldg., Roam No., if any [_ o

SQ_E;ghih_Ayenuam

Street |

210010, Q

;Z\P(‘.cn e+4 ‘

9. Business deals with;

{_] a. Labor Organization
[ﬂ b. Trust

[_j c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

28 BenefLLﬁEunds—-_‘uf

Name | SMWLU No.. ..

Trade Name, if any: Lv

P.O. Box, Bldg., Room Neo., ifany ;. _.

11.a. Nature of such dealing.

Consultant

!
|
; Computer Systems

!
Street;

$80,.000

11.b. Approximate dolfar value of such dealing.

e

195 Mlneola Rlwvd - o
cy | Mineola ]
State | wy | 7P cade + 4 ] _ﬁ? 0_1’ T

12.a. Nature of interest held or income received.
==

Dinner at a group function
hosted by
February 2004.

Syntonics Systems Inc.

12.b. Amount. Approx. Value [$150.00

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any tabar refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empleyer of Labor Relations Consultant
(including trade narne, if any).

Nme ]
]

]

Trade Name, if any: I_ -

P.O. Box, Bldg., Reom No., if any I

Street i _—_., .-‘,,.L.‘J
cy [ ]
State [ l ZIP Code + 4 I:ﬁhhﬁ_ﬁ_—j

14.a. Nature of payment,

13.b. Is the Business an Employer D or Consuftant D

14.b. Amount of payment.

wd

Form LM-30 (2003)
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Name of PesonFlllng 7ol Harrington

File Number 13-

B. Held an Interes! in or derived income ar economit benefit with monelary value from a business (1) a
substantiat part of which consists of buying frorn, selling or leasing to, or otherwise deallng with the business
of an employer whose employess your laboy organization represents or is activety seeking lo represent, or
(2) any part of which consists of buylng from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with i frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Mamet__ Reynolds Securities ... H]

e S ot e e i i vawa m w wmms + e h ey

Trade Name ffany: [ ]
P.O. Box, Bldg. Room No., if any l_— o iv j_“___TJ
Street | 45 Broadway. ‘ﬁm-:J
oy | _New York ... .|
sae [Ny . lzwceers {10006,

9. Business deals with;

|__I a. Laber Organization
[_XJ b. Trust

[_j ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's rame.

R o —.
Name | SMWLU No.. 28 Benefit Funds—— .- ...

ol

Trade Name, if any: {7

P£.0. Box, Bidg., Room No_, ifany | i

sweet| 195 Mineola BRlvd _ . __ |

e )

ciy | Mineola

State i NY S -, ZIP Codiz + 4 i:—]_] 501 ﬁ_]

11.a. Nature of such daaling.

T T

Investment Monitor

11.b. Approximate dollar value of such dealing.

80,000, Ao

12.a. Nature of interest held or incone received.
I !

Dinner hosted by Reynolds
Securities - February 2004,

12.b. Amount. Approx, Value

1$350.00 ]

d

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name B :A_#I
Trade Name, if any: [_ __7_:*_]
P.C. Box, Bldg., Reom No., if any N ___Vu “-W]

Street | ) ]
cy [ |
State | ] @p code + 4 | ]

14.a. Nature of payment,

13.b. ls the Business an Employer D of Consultant D ?

14.b. Amount of payment.

Form LM-30 {2003)
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N

Name of Person Filing John Harrington

Fite Mumber -

B. Held an interest in or derived Income or ecenomic benefit with monetary value from a business (1} a
substantial parl of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s Interested.

8. Name and address of Business (including trade name, if any).

Name|___Magng Care.._

Trade Name,ifany: | ___ . _ ]

P.O. Box, Bidg., Room No., if any l____ I

Streel l_8_2.5_EasL,-Gate_Buu.lfw,aLd____-___.

City L_ngggamciiyuM“

swe [Ny lzpceeral 1530, |

9. Business deals with;

L] a. Labor Organization
[g] b. Frust

{___f c. Employer

10. It 9.b. or 9.¢. is checked give trust or employer’s name.

8 Welfare Fund ...}

Name | SMWLU No._ 2

Trade Name, if any: ’L_

P.0. Box, Bidg., Room No., if any

&md 195 M;geblamBlvd

S =

ciy | New York i

sate | NY | zPcode+4[ 11501 |

11.a. Nature of such dealing.

]
| .
i Prospective health care
! networking provider

N/A |

11.b. Approximate doliar value of such dealing. ]

12.a. Nature of interest leld or income received.

Dinner/cruise in Florida
hosted by Magna Care - February 2004.

12.b, Amount. APProx. Value

$100.00
C. Received from any employer (other Ihan an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuttant 14.2. Nature of payment.
{including trade name, if any}.
Nemel _ ]
Trade Name, if any: |—“" B T “_ :i}
P.0O. Box, Bldg., Reom No., if any T . ___,_".-,—."."_J
sweet[ _ ]
cty | ]
stote | | zpcomsea [~ ]
14.b. Amount of payment.
13.b. Is the Business an Employer D of Consuttant [:] ? J

Form LM-30 (2003)
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Nameo ofPerson Fllg  yohn Harrington

File Number U-

B, Heid an inferes! In or derived Income ur econoniic benefit with monotary value from a business (1) a
substantial pert of which consists of buying from, sedling or leasing to, or otherwise dealing with the businass
of an employor whose empioyees your labor crganizalion represents or Is actively seeking to reprasent, or
(2) any pan of which consists of buying fiom or selling or leasing directly or indirecily lo, or otharwise
dealing wilh your labor organization or wilh & trust In which your labor organizalion s interested.

8. Name and address of Business (including trade name, if any}).

Name|__ Daley and .G Yol < TSI i 7 E— ]

e n e e sttt A e = \
Trade Name, If any: L___ e e e e e e e e e J

£.0. Box, Bidg., Room Nao., if any ]__

Street milm_stmp bt # 4 00.

Cy [___Chis:ago____.___.__,.‘ IS
IL T lapceess 80603 |

State E“_MMI_L,_WL,_ —

9. Business deals wilh;

l_] a. L.abor Organization
[ %] b Trust

‘_J <. Employer

10. i 9.b. or 9.c. is checked give trust or employer’s name.

Name | SMWLU No.. 28 Benefit. Funds— ..

Trade Name, if any: [_ .

[ e e s e ¢ e e e

£.0. Box, Bidg., Room No., ifany | _ G

steet! 195 Mineola_ Blyd - o

11.a. Nature of such ¢ealing.

!

i ;

i Prospective legal consultants
i

11.b. Approximate dollar value of such dealing. | N /A _H_'_d‘;li‘] ‘

e -

City [ Mineogla

Jzwceeral 19507
—_—

State | NY

12.a. Nature of interest heid or_income received.

12.a
Dinner/cruise inChicago
hosted by Daley and George -
August 2004,

—

12.b. Amount. Approx. Value | $354_00

C. Recelved from any employer {(other than an 2mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consuftant
{including trade name, if any).

B

]
]

ory | |

Statel_ ]ZlP('»oleAtI— :I

Namel

Trade Name, if any: [

P.0O. Box, Bldg., Rvom No., if any l_

Street [

14.a. Nature of paymenl,

13.b. is the Business an Employer D or Cong.iitant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




.

Name of PersonFilng 101 Harrington

File Number U-

B. Heid an interes! In or derived income or economic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your latar organization represents of is actively seeking to represent, o
(2) any pan of which consists of buying from or selling of teasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust In which your labor organization is Interested.

8. Name and address of Business (including trade name, if any).

Name| _ Mackay. Shields. .o ]

ettt R foum A | o i R4 (LR mAR = At rna ey

Trade Name, ifany: | _ N —_ |

e e
P.O. Box, Bldg., Room No.. if any | o
sweet| 9 West S57th Street ]

S e e e e e i

cy [ New York

sae | NY . |%PCotess

9. Business deais with;

[__I a. Labor Organization

10. f 9.b. or 9.¢. is checked give trust or employar's name.

e — — -

mmeLﬁMﬂLQMNQL;58mBenefit_Euné;—~;rmJ

[ - g

Trade Name, if any: L_ . I

P.O. Box, Bidg., Reom No., ifany . ...__-.-_,.i

e et e e

sweet] ___ 195 Mineol a__B_];Zé__,.v._"w_ e

e -

cty | Mineola

State | Ny " Jjzpcote+sl 11801

11.a. Nature of such dealing.

|
E
;'
; Investment aAdvisor
i
]

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest heid or income received.

950,000 _Adyo

:February 2004.

Dinner at a group function
hosted by Mackay Shields -

12b Amount. Approx. Value

{s75.00 . |

C. Received from any employer (other than an employer covered under parls A and B above)
or from any laber refations consultant to an employer any payment of money or other thing of value.

o

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Trade Name, if any: [_

P.O.Box, Bldg. Room No..ifany | 1

sweet| ]

on | ]

State | | apcodera { ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment,

Form LM-30 (2003)
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Namo ofPerionFling 3ol Harrington

Fito Number U-

substantio! part

8. Held on lntereat in or derived Income or economic banefilt with monetary value from a businesy (1)} a

of which conslists of buylg fram, seliing or leasing to, or otherwise deallng with the business
of an employer witose employees your lzbor ceganization represents o is aclively seeking to represent, o
(2) any parl of which consists of buying from or s4tling or leasing direcily or indirectly to, or othervdse
dealing with your labor organization or wilh a trust in which your tabor organization ks Inlerested.

8. Name and address of Business (including trade name, if any).

wameiserQN“Financialm“““h“_"“_ I

.

Trade Name, i any:

P.O. Box, Bldg. RoomNo.. ifany | ]
Stree!]‘_--;s'ﬁ()JL (‘iaik Strpet J
B M e

oy | Chicago . ...

sae [ IL . Japcewessa{ 60610, ]

9. Business deals with:

I] a. Labor Organtzation

[_)(J b. Trust

|__| . Employer

10. # 9.b. or 9.¢. is checked give trust or employer's name.

Name | SMWLU Na.. 28 Benefit Funds—. .-

Trade Name, if any: {_# L . R

P.O._Box, Bidg.. Room No. ifany | R _1

svee[ 195 Mineola Aled ]

11.a. Nature of such dealing.

1
i
i Prospective financial
! consultants,

11.b. Approximate dollar value of such dealing.

wm

Mineola |

| 2P Cade 4| 11501

City

State [ NY

12.a. Nature of interest held or incorme received.
i

Dinner/cruise in Chicago hosted
by Miserow Financial - August
2004,

—

[$4317.00

12.b. Amount Approx. Value

.

C. Recelved from any employer (other (han an employer covered under parts A and 8 above)
or from any labor refations consuftant to an employer any payment of maney or other thing of value.

P

13.a Name and address of Employer or Labar Refations Consultart
{including trade narne, if any).

]
e

Name |

Trade Name, if any: [

P.0. Box, Bidg., Reom No., if any [

street [ ]
oy | - |
state [ | 21 Coce +a [ |

14.a. Nature of payment.

1anu&nwnoaanemoyer[:] orConsuttant [ | 7

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 0of 2



